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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Q Declaration 
Submitted 
WHh Initial 
Rllng 



OR 



^ j Declaration 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Approved for use through 07/31/2008. 0MB 0651-0032 
U.S. Patent and Trademark Office; US. OEPARTN€f^ OF COMMERCE 
oonectlo n of Information unless It oontatna a valid 0MB control numtw r. . 
Ket Number 



First Named Inventor 



P06667US0-169G 



Steven P. Hergott 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



ArtUnH 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of ttie subject matter which is claimed and for 
which a patent Is sought on the Invention entitted: 



METHOD AND MEANS FOR STUFFING NATURAL CASINGS WITH SAUSAGE EMULSION 



the specification of which 
is attached hereto 



(Title of (he invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby stats that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acla>owtedge the duty to disclose infomiation which is material to patentability as defined In 37 CFR 1.56, including for 
continuation-in-part applications, material infbnnation which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate($), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificat6(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberf8> 



Country 



Foreign Filing Date 
(MM/DD/YYYY\ 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 


No 

□ 


□ 


□ 


□ 


□ 


□ 


□ 



Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB 



02B attached hereto. 



Paget of 2J 

This ooRecQcm of infomtation Is requtred by 35 U.S.C. 1 15 and 37 CFR 1.63. The (rrformatlon is required to obtain or retain a benefit by the public which ta to file {and 
by the USPTO to procass) an apptlcatioa Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This ooaeoUon is estimated to take 21 minutes to 
complets, including qaUhdJing^ preparing, and submitting the completed appiication fonn to the USPTO. Time wilt vary depending upon the Individual case. Any 
comments on the amount of time you require to complete tWs fonn and/or suggestions for reducing this bunten, should be sent to the Chief Information OfHcer, 
U.S. Patent and Trademaric OfUce. U.S, Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR GOMPLETBD FORMS 
TO THIS ADDRESS. SEND TO: C mmlssiondr for Patants, P.O. BOX 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the fomt, call l-BOO^TO-QIOQ and select option Z 



PTQ/SB/01 (06-03) 
Approved for use through 07/31/2003. 0MB 0651-0032 
U.S. Patent and Tfademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paoefwork Reduction Act of 1995. no petsoro are feoulrBd to respond to a coHecflon of infamatlon imleee H contains a vaiid 0MB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number 



34082 



OR Q Correspondence address t>elow 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on infbmiation 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may Jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Steven P. 



Family Name 
or Surname 



Hergott 



Inventor's 
Signature 




Date 



Residence: City 
Ankeny 



Country 
US 



CitizenshW^ 
US ^ 



Mailing Address 
1917NETriIeinDr 



City 
Ankeny 


State 
Iowa 


ZIP 

50021 


Country 

US 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Given Name Family Name 

(first and middle pf any]) David S. or Surname Hamblin 


Signature ^OOUws.^ S ^^X^LLL. . 


Date 

Am is 2001 


Residence: City 
Norwaik 


State 

Iowa 


Country 

us 


Citizenship 

UK 


Mailing Address 

5213 Cleaiwater Dr 


City 
Norwaik 


State 
Iowa 


ZIP. 

50211 


Country 
US 



Additional Inventore or a legal representative are being named on the 1 supplemental 8heet(s) PTO/SB/02A or 021R attached hereto. 
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PTO/5B/02A (1(W)0) 
Approved for use through 10/31/2002. 0MB 0651-0092 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coltection of information untese it contains a vaDd OMB control number. 



DECLARATION 



ADOmONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Michael J. 

Given 
Name 


Family Name 
or Surname 



Inventor's 
Signature 




Date 



West Des Moines 

Residence: City 



Iowa 

state 



US 
Country 



us 

Citizenship 



2100 Grand Avenue, Apt. #15 

Mailing Address 



Mailing Address 



City 



West Des Moines 



Iowa 

state 



50265 

ZIP 



us 

Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Ghfen 

Name 



Family Name 
or Surname 



Inventor's 
Signature 



P?tft. 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned Inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



C untry 



Bunden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a phis siffr»(^)in8lcte this box -■ ► n 

PT0/8B/S1 (02*01) 
Approved for uMtttfouoh 10^1/2002. OMD 00014)035 
U.S. Patent emt Tredemirtt OfHoe: U.S. DEPARTMENT Of COMMERCE 

UndwUjePapwwojkR^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Flllno Date 



First Named Inventor 



Title MKTHOD Am 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Steven ?. Hergott 



IBAHS FOB SI 



[NG WATITRA . 



1 hereby appoint: 

fyl Practitioners at Customer Nunfiber 
OR 



34082 




PATCKTTKADEMARK OFFICB 



Name 


Reoistratlon Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 

Label here 



□ 



Finn or 

Individual Name 



Address 



Address 



Cl^ 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire Interest See 37 CFR 3 71. 

Statement under 37 CFR 3J3(b) Is enclosed. (Form PTOISBI96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Steven P. Hergott 




Signature 



Date 



NOTE; Slgnatim of en the b^entors or assignees of record of (he entire interest or their repre86ntaflve(s) are required. Submit mutt^e 
tom» if more than one slpnatiflre is requlredj^s ee betow* . 



Sl*Totaiof. 



.forms are submitted. 



Burden Hour Statement: Thto form ie estimated to take 3 minutes to oomptete. Time wtl) vary dependtno upon the neada of tha IndMdue) case. Any oommentt on 
the amount of Ume you are required to completo (hit form ahould bo aent to the Chiof Information Officer. U.S. Patent and Trademarlc OfRca. Wa8hlnotGf>« OC 
20231 . 00 NOT SEND FEES OR COMPt£TED FORMS TO THIS ADDRESS. SEND TO: Aaalatant Commlasloaer for Patents. Washington, DC 20231 . 



Rease typo a plus 8lgn (♦) Inslda this box ► fH 

PT0/8M1 (0^01) 
AppravtdtoruM^OH t(V31/30(». 0MB 0e91*0098 
PtUnt and Tradtmtrti Offlot; U.8. DEPARTMENT Of COMMERCE 
Undar lh» Papeiwofk Raductton Act <rf 190g, no pf»ont are requif d to rotpond to • coilactfoft of Infefwttten unlati H display • valid 0MB oontrol numbtr. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numtwr 



RUnaPata 



FIrat Named tnvantor 



TiUa 



mi 



Group Alt Unit 



Examlnar Nama 



Attorney Pockat Nurobar 



Steven P, Hergott 



MRANS TOR STUFFING NATURi L 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 



I 34082 




PATENT TIUDEMAIlKOFnCB 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-ldentifled application to: 
CH The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Finn or 

Individual Name 



<:> 



Address 



Address 



City 



State 



Country 



Telephone 



r Fax 



t am the: 
[X} Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) Is enclosed (Form PTO/SBI96). 



SIGNATliRE of Applicant or Assignee of Record 



Signature 



Date 



David S. Hamblin 



Aa^7^ Ton-? 



NOTE: Signatures of a8 the Invdntoh or assignees of record of the entire interest or fheir iepresentattve(8) are required. SuimiH multiple 
Ibnus If mora than one alcnature to Pequlred, sea belov/*. 



Olotalof 1 



.forma are submitted. 



BurdanHour S^Brnanl: TMa Ibim la eatimtad to take 3 mimtas to oom^^ 

tho amount of tima you are roqutred to complata this form should be sant to tha Chlaf Information Offlcar. U.S. Patent end Trademark Offlca* Waahtnaton. DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THtS ADDRESS. SEND TO: Aaatstant Commtettionar for Patenta. Washington, DC 20231. 




Please type a plus sign {*) Inside this box 



PTom/8i(mi) 

Apprav0droruitihrouQh 1(y3t/2002.OMa 0091-0039 
U.8. Pitsnt sntf Tradtmwlt Offles; U.8. DEPARTMEHT OF C0MMEBC8 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Ffflnfl Dale 



Rrel Named inventor 



Utte MKTHQD AND 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



Steven Pt Hergott 



^AKS TOR STUF FING NATUR iL 



P06667US0-169G 



I hereby appoint 

Cl) Practitioners at Customer Number 
OR 



34082 



1 — 


in 


Hill 




34082 



rATENT TRADEMARK OmCB 



Name 


Reaistratlon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the conrespondence address for the at>ove-tdentified application to: 
The above-mentioned Customer Number. 

OR 

Q Practitioners at Customer Number | 
OH 



Place Customer 
Number Bar Code 
Labelhere 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Tdlephone 



Fax 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 GFR 371. 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Asstgnee of Record 



Name 



Michael J, Hardv 



Signature 




Date 



NOTE: signatures of al the Inventors or asslgnses of record of the entira tntarest or IheIr reprasentatlve(8) are required Submit multiple 
fatm If mom than one sjflnature is required, see belov^. 

PTotalof 3 fafmaaraautimftteA 



Bunten Hour Statement: This fonn is estimated b taka 3 mtmites to oomptata. Time wftl vaiy dapamSM upon the naada of tha tndMdual eaaa. Any oonvnanta on 
tha amount of fima you aro required to compete IhU fonn ihould be sent to (ha Chief Information Omoar, U.S. Patent and Trademajli Office. Waehlnoton. DC 
20231. DO NOT SEND FEES OR COMPl£TED FORMS TO THIS ADDRESS. SEND TO: Aeeletant Cemn^toner for Patents. Washlngtort. DC 20231. 



